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DECLARATION FOR. PATENT APPLICATION 

a betow named inventor, I hereby declare that: 
My resident, post office address and citizenship are as stated below next to my name, 

ar , «h J 1 T the orig,naI ' firfit tod sole tevonor (if only one name is listed below) or 

an on^na . first and joint inventor (if plural names are listed below) of the subject matter 

BTO*^™?5SS^ Pf T 15 ™P ° n inVenti ° n 6ntitled ^THOD FOR 
jyiuooXATING C.4T,mr a nre ^ t h e specification of which 



( ) is attached hereto. 

& ) was filed 0 n juiv ?nm as application Serial No. 1 0^13,359 

I toby State that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability 
of this application >n accordance with Title 37, Code of Federal Regulations, 1.56(a). 

FOREIGN PRIORITY APPLICATIONS 

I hereby claim foreign priority benefits under Title 35, United States Code II 9 of anv 
foreign apphcation(s) for patent or inventor's certificate listed be?ow and have also identified 
below any foreign apphcation for patent or inventor's certificate having a film* date before 
that gfthe application on which priority is claimed: 

Priority Claimed 

(Number > (C^Y) (Pay/Month^ear Filed) Y ^ Y )Nnn 

(Country) (D^/Month/Year Filed) Y&i(x) ^ ( " 

U.S. PRIORITY APPLICATION 

I hereby claim the benefit under Title 35, United States Code, § 1 20 of any United 
rh?< T f U0n(5) ^ beI ° %V 1n50faf as subject matter of each of £ cSof 
by the first paragraph of Tide 35, United States Code, §112, 1 acknoxvledge theTu^ to 



253 12921!. I 



1 
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LLP S«39 US f 103046931 

disclose material information as defined in Title 37, Code of Federal Regulations 5 1 56(a) 
which occurred between the filing date of the prior application tod the national or PCT 
international filing date of this application: 



(Serial No.) (Filing date) ~~ (Status-patentedVpending/abandoned) 

POWER OF ATTORNEY 

I hereby appoint the following attorneys and patent agents to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith- 
Peter F. Felfe, Reg. No. 20,297; Norman D. Hanson, Reg. No. 30,946: John A. Bauer 
Reg. No. 32,554; James R. Crawford, Reg. No. 39,155, C. Andrew Im, Reg. No. 40,<J57; and 
Bruce Koch, Reg. No. 4 1 ,905; my attorneys with full power of substitution and revocation. 
Address all telephone calls to Norma uD. Hanson at (21 2) 318-3168. Address all 
correspondence to: 

CUSTOMER NUMBER: 24972 

FULBRIGHT & JAWORSK1 JLX.P. 
666 FIFTH AVENUE 
NEW YORK, NEW YORK 10103 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Full Name/Sole or First Inventor 
Residence: Box 240 




Date 



S-I71 77 Stoc kholm. Swgdai 

Post Office Address: Same as Above 

Citizenship: Swedish 
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(2) Paula MARTINEZ 




UJP5839T.TSfl03046931 



Full Name/Second Invemor 



Residence: 



Box 240 



Post Office Address: 

Citizenship: Spanish 



S-171 77 Stoc kholm. Sweden 
Same as Above , 



2S3 12926. 



TOTALT ANT. SID 



